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104 
Filing Status 


Check only 
one box. 





Single 


'fyou checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 






Department of the Treasury—Intemal Revenue Service (99) 
U.S. Individual Income Tax Return 


[| Married filing jointly 








OMB No. 1545-0074 Do not write or staple in this space. 





[| Married filing separately (MFS} [J Head of household {HOH) C] Qualifying widow(er) (QW) 


a child but not your dependent > 


Your first name and middle initial 


JOEL 





if joint return, spouse's first name and middle initial 








OW) OF pos) 


Standard 
Deduction 


Age/Blindness You: 


Dependents (see instructions): 








1) Firstname 
4 
2a 
3a 
4a 
c 
5a 
+ Single or Married 6 
filing separately, 
$12,200 
+ Married filing 7a 
Jointly or Qualifying b 
widow(er), 
$24,400 8a 
+ Head of 
| household, b 
| $16,350 
I. Hf you checked 9g 
| any box under 
| Standard 10 
Deduction, 
seo instuctions. | 11a 





b 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


DAA 


Home address (number and street). If you have a P.O box, see instructions. 


Falaiters 





Foreign country name 


Someone can claim: [ You as a dependent 





Last name 
VENTRESCA 


Last name 






Your social security number 





Spouse's social security number 





Presidential Election Campaign 
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund, 

Checking 2 box below will not change your 
tax or refund. | | { 


You | 
Foreign province/state/county Foreign postal code 


[ ] Your spouse as a dependent 


Apt. no. 









@ complete spaces below (see instructions). 


Spouse 





If more than four dependents, 


LU 


see instr, and Y here D> 





Spouse itemizes on a separate return or you were a dual-status alien 


Are blind Spouse: a Was born before January 2, 1955 [| Is blind 


{2} Social seourity number {3) Relationship to you (4) ¥ if quafifies for (sea instructions): 
Child tax credit Credit for other depandents 


Were born before January 2, 1955 


Last name 












Tax-exempt interest _ 90 
Qualified dividends 

IRA distributions 

Pensions and annulties 74,426 
Soc, sec.ben, 24,612 
Capital gain or (loss). Attach Schedule D if required. Ifnotrequired, checkhere 

Other income from Schedule 1, lineS 0 
Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. Thisis yourtotalincome = 99,128 
Adjustments to income from Schedule 1, ine22 0 
Subtract line 8a from line 7b. This is your adjusted gross income... ..........................--..-., 99,128 
Standard deduction or itemized deductions (from Schedule A) 9 

Qualified business income deduction, Attach Form 8995 orForm 8995-A 10 | 

POEM WIG Sis i sv cscigias de anced asad vase tex SouGaeanineve Mae nV HA REF FAR TALL ad o}acobsaebedebscelses 13,850 
Taxable income, Subtract line 11a from line 8b. li zero or less, enter -0- 85,278 


Form 1040 (2019) 


254? ° 2/06/2020 1:47 PM 


JOEL VENTRESCA 


12a Tax (see instr.) Check if any from Form(s): 14 [| 8814 2 |_| 4972 
3 

b Add Schedule 2, line 3, and line 12a and enter the total 
13a Child tax credit or credit for other dependents 


Form 1040 (2013) 











12b 








14 Subtract line 13b from line 12b. If zero or less, enter -0- 

15 Other taxes, including self-employment tax, from Schedule 2, line 10 

16 Add lines 14 and 15. This is yourtotaltax 
17 ‘Federal income tax withheld from Forms W-2 and 1099 






Other payments and refundable credits: 





+ Ifyou have a 































































epee, a_ Earned income credit (EIC) 
ventas b Additional child tax credit. Attach Schedule 8812 
Ee aa: = c American opportunity credit from Form 8863, line 8 
Instructions. d Schedule 3, WA ane catalan tay A ar ale dakota 
e Add lines 18a through 18d. These are your total other payments and refundable credits 
19 Add lines 17 and 18e. These are your total payments 
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid __. 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here .___. > 21a 
eee Pb Routing number Pc Type: [ | Checking Savings 
Pd Account number 
22 _ Amount of line 20 you want applied to your 2020 estimated tax _. > 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions = > 
You Owe 24 Estimated tax penalty (see instructions) > | 24 95 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. 
Designee |_| 
(Other than Designee’s Phone 
paid preparer) name > no. > 
S i g n Under penalties of perjury, | declare that | have examined this return san accompanying schedules an Statements, and to the best of my knowledge and belief, they are true, 
H ere correct, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge. 


Your signature Date Your occupation 


FINANCE ANALYST 


Joint return? 
See instructions, 


Keep a copy for 
your records, 


Spouse's signature. If a joint return, both must sign. 


Spouse's occupation 
















Yes. Complete below. 
No 


Personal identification number 


PIN) > 


If the (RS sent you an Identity 
Protection PIN, enter it here 
(see instr.) 


If the IRS sent your spouse an 
{dentity Protection PIN, enter it here 
(see instr.) 




















Phone no. Email address 
Preparer's name Preparer's signature PTIN Check if: 
Paid CARLOS A. AUSEJO, EF. A. CARLOS A. AUSEJO, E. A. P00102512 X] 31d Party Designee 
Preparer Fimsname B CARLOS A. AUSEJO, E.A. Date 02/06/20 
Use Only 4951 MISSION STREET Phoneno. 415-239-6984 Self-employed 
Firm's address ®» SAN FRANCISCO CA 94112-3415 Fim'sEIND 82-3807726 
Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2019) 


DAA 
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Schedule E (Form 1040 or 1040-SR) 2019 


Name(s) shown on return. Do not enter name and social security number if shown on other side. 


Attachment Sequence No. 13 


Your social security number 














JOEL VENTRESCA 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

Income or Loss From Partnerships and S Corporations — Note: if you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 

line 28 and attach Form 6198 (see instructions). 





27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,” 


see instructions before completing this section ee cece ce cece ees see sees eens: |_| yes  [X] No 
(b) Enter P for (c) Check if (d) Employer {e) Check if (f} Check if 
28 (a) Name partnership; S foreign identification basis computation any amount is 
for S corporation | partnership number is required Not at risk 











A 
BM aces ee Si 0 i ee ee 
Cc 
ee ee En 























Passive Income and Loss Nonpassive Income and Loss 
({g) Passive loss allowed (h) Passive income {i) Nonpassive loss allowed (j) Section 179 expense (k) Nonpassive income 
(attach Form 8582 if required) from Schedule K-14 (see Schedule K-1) deduction from Form 4562 ° from Schedule K-1 
Se ee ee ees 
B 
Cc 
D 
29a Totals 
b Totals 
30 Add columns (h) and (k) of fine 29a 30 
Add columns (g), (i), and (j) of line 29b PROTA A ME OR PRECIO EY thy Cre ROPE, STERN eae 31 
Total partnership and S corporation income or (loss). Combine lines 30 and 31. 32 
Income or Loss From Estates and Trusts 
b) Employe 
33 {a) Name eae “a 
A EST OF TERESITA P. MANALO-VENTRESCA 26-6402013 
B 
Passive Income and Loss Nonpassive Income and Loss 
({c) Passive deduction or loss allowed (e) Deduction or loss (f) Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-14 


IO ee Pe eed 
B ere 
34a Totals PE cece ae 

boVetaie» Pewee 2 


wi PL Cel Pram 4 ATR ATO MN ai oa NE Ha ve Hage daca ga pak clic Soomaali adh Wooten aes 
Rr ed POMMNS 1G) ANU AIO UND, sant aan teh anitt cuits taiece sa Glas te eht darnttinn adsanuaysidivsondapl damnit 
37 

























s)—Residual Holder 


(d} Taxable income (net Joss) (e) Income from 
from Schedules Q, line 1b Schedules Q, line 3b 










(c) Excess inclusion from 
Schedules Q, line 2c 
(see instructions) 


(b) Employer 
identification number 


38 (a) Name 





















42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. If you were a real estate professional 
(see instructions), enter the net income or (loss) you reported anywhere on Form 

1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which 

ou materially participated under the passive activity loss rules 











DAA Schedule E (Form 1040 or 1040-SR) 2019 


